Application Data Sheet 



Application Information 

Application number: 
Filing Date: 

Application Type: 
Subject Matter- 
Suggested classification: 
Suggested Group Art Unit: 
CD-ROM or CD-R? 
Number of CD disks: 
Number of copies of CDs: 
Sequence submission? 
Computer Readable Form (CRF)? 
Number of copies of CRF: 
Title: 

Attorney Docket Number: 
Request for Early Publication? 
Request for Non-Publication? 
Suggested Drawing Figure: 
Total Drawing Sheets: 
Small Entity? 
Latin name: 

Variety denomination name: 
Petition included? 
Petition Type: 

Licensed US Govt. Agency: 
Contract or Grant Numbers: 
Secrecy Order in Parent Appl.? 



07/30/03 

Regular 

Utility 



None 



NO 



A METHOD FOR APPLYING A BIOACTIVE 
COATING ON A MEDICAL DEVICE 
04148-00030 

NO 

NO 



10 
YES 



NO 



NO 
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Applicant Information 



Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Middle Name: 

Family Name: 

Name Suffix: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Country of mailing address: 

Postal or Zip Code of mailing address: 



Inventor 

NETHERLANDS 
Full Capacity 
Pierre 

Jean Francois 
LAYROLLE 

Utrecht 

NETHERLANDS 
Kruisweg 20 bis 

Utrecht 

NETHERLANDS 
NL-3513CT 



Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Middle Name: 

Family Name: 

Name Suffix: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Country of mailing address: 



Inventor 

NETHERLANDS 
Full Capacity 
Martin 

STIGTER 

Utrecht 

NETHERLANDS 
Gazellestraat 104 

Utrecht 

NETHERLANDS 
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Postal or Zip Code of mailing address: 

Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Middle Name: 

Family Name: 

Name Suffix: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Country of mailing address: 

Postal or Zip Code of mailing address: 

Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Middle Name: 

Family Name: 

Name Suffix: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 



NL-3523 SZ 
Inventor 

NETHERLANDS 
Full Capacity 
Klaas 

de GROOT 

Heemstede 

NETHERLANDS 
L. van Wijkplein 6 

Heemstede 

NETHERLANDS 
NL-2101 EL 

Inventor 

NETHERLANDS 
Full Capacity 
Yuelian 

LIU 

Utrecht 

NETHERLANDS 
Eligenstraat 39 

Utrecht 
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Country of mailing address: NETHERLANDS 

Postal or Zip Code of mailing address: NL-351 2 PT 

Correspondence Information 

Correspondence Customer Number: 22910 

Representative Information 

Representative Customer Number: 22910 

Domestic Priority Information 



Application: 


Continuity Type: 


Parent Application: 


Parent Filing Date: 


This Application 


Continuation of 


PCT/NL02/00065 


01/29/02 



















Foreign Priority Information 



Country: 


Application number: 


Filing Date: 


Priority Claimed: 


EP 


01200329.9 


01/30/01 


YES 



















Assignee Information 

Assignee name: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Country of mailing address: 

Postal or Zip Code of mailing address: 



IsoTis SA 

Prof. Bronkhorstlaan 10 
Bilthoven 

NETHERLANDS 
NL-3723 MB 
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